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PART A TECHNICAL REVIEW CHECKLIST 

I. EPA I.D. NUMBERIBJJOOOf;!OlfJ' 
II. FACILITY NAME AND LOCATION /'/~~~ )"""-G, 

I~ . £?--Jo7 
7 

) 

g~, 
) 

III. APPLICATION FILE CHECKED OUT BY -;-l/c;/1-1/1.5 JfJ;VJ z_~ 
ON 'I I 3.~ I~'.)._ 

IV. TECHNf'CAL ~EVIEW INFORMATION (122.24) 

-

REVIEW ITEMS OK NOT OK REMARKS 

1. Administrative Items Complete x 
2. Latitude & Longitude of Facility x 
3. Name, Address and Telephone Number of Owner of 

Faci 1 ity x 
4. New Facility Exist. Facility x 

First App. )( Revised App. x 
5. Description and Design Capacity of TSO Processes x 
6. Info. on wastes listed in Part 261 to be treated 4-eL-

stored or disposed of at the facility. x ~( 
7. Check design capacity against estimated annual /U.L.. 

quantity for reasonableness x ~ 
8. Facility Drawing 'X Map x 

Photographs x x 
9. Additional comments (incompatible wastes, 

inconsistencies, etc.) 
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V. ADDITIONAL INFORMATION REQUIRED Yes _)( No 

1. If yes, indicate information 

2. Information requested on telephone by------------­
on ------,-......,....--(Response attached) 

3. Information requested by letter (copy attached) on ------­

Response received (copy attached) on --------~--.,...,,-­
(If necessary attach records of additional telephone and/or mail 
correspondence which clarify previous information.) 

4. Review by Permits Work Unit completed on 

VI. DISPOSITION OF PERMIT APPLICATION 

1. Permit application deficient. 
(Detailed Justification Attached) 

------------

a. Letter of Notice to Disqualify facility from Interim Status sent 

on ---------------------------
b. Response received on -------------------
c. Final Determination: 

i. Final Notice of Disqualification ·sent on _______ _ 

ii. Redetermination of Qualification - Interim Status 
Eligibility Approved (See Item VI-2) 

2. Permit Application Complete 

a. Conditions of Operations during Interim Status 
completed on ----------------------

b. Notice of Proposed Permit Action 
sent to State on ---------------------

c. Comment Period expiration date 
(10 calendar days)-------------------

d. Permit Acknowledgment Letter and Conditions of Operations 
sent on -------------------------

2 



,· -· ·-
VII. CERTIFICATION OF REVIEW 

The facility permit application and supporting information has been 
reviewed in accordance with applicable RCRA Regulations, 40 CFR 
Parts '260-267 and 122-124. 

Permits Work Unit Reviewer Date 

Permits Work Unit Supervisor Date 

VIII. File returned to CSC on 
~~~~~~~~ 
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